2008 FOR PROFIT conpon'ii"rlon FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P03000058556 Secretary of State
1. Entty Name
GARY A. MAPLES MOVING CO. INC.
Principal Place of Business Maling Agdress
2907 SQUIRE DAK CT. 2801 SQUIRE OAK CT
ST. CLOUD, FL. 34769 ST. CLOUD, FL 34769
e R A BARSRRERR R
Suite, Apt. #, etc. Suite, Apt. ¥ elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1219924 Not Applicapie
Ze Country Zip Country 5. Certllicate of Stalus Desired O ?(g;gesq L’:S:‘;"ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
MAPLES, LORETTA
2901 SQUIRE QAK CT Street Address (P . Box Numpber 15 Not Acceptable)
ST. CLOUD, FL 3476¢
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typed of prnied name of ragistered agent and e f applicable {NCTE Ragstered Ageal ignature raquired when reinstatng) DATE
FILE NOW!II FEE IS $150.00 8. Electicn Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Ttust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete mE O crange  [] Adaition
NAME MAPLES, GARY A NAME
STREET ADDRESS | 2801 SQUIRE QAK CT STREET ADDRESS
CITY-5T-7IP ST. CLOUD, FL 34769 CITY-ST-2IP
TIE VD [ petere TiTLE
NAME MAPLES, LORETTA NAME
STREET ADCAESS | 2901 SQUIRE DAK CT STREE! ADDRESS
CITY-gr-z2ie S8T. CLCUD, FL 34769 CITy-s1-2p
THILE 0 pelete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-21P
TITLE [ etee e O change [ Adduicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7- 2P CITY-ST-2IP
THILE [ Delete e [ cChange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP Cy-81-2IP
Tme [ pelere TITLE [ Change  [7] Adgation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filng does not quakty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certly that the information
indicated on this report or supplemental report 15 true andgaccurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha raceiver or trustee empowered 10 execule this repod as required by Chapter 807, Fiorida Statutes, and that my name appears inBlock 10 or Block 11 if
changed. or on an atta('chgnt with an addrags, wnh aII other like empowered.

{677
SIGNATURE: "\41"”&5&(’&) A Mﬁf’\t‘% H-AY 68 4at-6422

SIGHATURE AND TYPED OR PRINTED mus‘?r SIGNING OFFICER OR mnenen Date Daylme Pnang ¥




